Residential
Tree Removal
Application

City of Dunwoody
41 Perimeter Center East
Dunwoody, GA 30346
Phone: (678) 382-6800
Fax: (770) 396-4828

Address of Proposed Tree Removal:

Contact Name:

IS
.S Company Name:
=
=3l Address:
Phone: Fax: Email:
Pl Owner's Name:
= O
O =
= Owner's Address:
ks o
Phone: Fax: Email:
Tree #1 species: Diameter* of Tree #1:
Tree #2 species: Diameter* of Tree #2:
§ Tree #3 species: Diameter* of Tree #3:
o
GE) Tree #4 species: Diameter* of Tree #4:
x
J@ll Tree #5 species: Diameter* of Tree #5:
(@]
% Tree #6 species: Diameter* of Tree #6:
D
[SIll “Please note the diameter for each tree should be given at 4.5’ above ground.
|_

Reason for Proposed Tree Removal:

Required Photo of Each Tree — attached? (yes / no)

Required Sketch of Property Showing House and Trees to be Removed — attached? (yes / no)

Lot Size: Number of Trees Remaining:

| understand that the City of Dunwoody’s Tree Protection Ordinance requires that | maintain canopy coverage
consistent with Chapter 14, Article 2, Section 12, p-3-r-4. | further attest that this documentation and statements
included in this application are true and correct.

Applicant’'s Name: Date:

Applicant’s Signature:

Property Owner’'s Name: Date:

Authorized Signatures

Property Owner’s Signature:
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